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1. PLACE OF DEATH

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L T Registeation District No... &% 7/ Flle No. 2 2 U 6 8

S~

‘\.‘__3
BOARD OF HEALTH Do not use this space.

Cnuntywa ............
Townshlp... ABentdne... Primary Registration District No% 5%/ Registered No,.. ﬂ f
(ﬂtyH Qdmont; ................................. (No......... b et et e mae st s assrres seapetesan e reseen sbatrasaterasand Bt e e Ward)
2. FULL NAM EM G r = {2 eh Ao T 3 o T S
(a) Resid No. 8¢ WAL, et ettt s
B {Ususl place of abode) (It nonresident, give cxty or town and State)
Eength of residence in clty or town where death oecurred ¥ra, maog. ds. How long In U. S., if of foreign birth? ¥, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
BR J <}
3. SEX 4 COLOR OR RACE | 5 B M s oy °F || 21. DATE OF DEATH (MONTH, DAY, AND YEAR
Male Whi te Wdowed

S5A. IF MARRIED, WIDOWED, OR DIVORCED
- HUSBAND or
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 5/ 11/ 1870
7. AGE YEARS MONTHS DAYS
64 o 11

8. Trade, profession, or particular

sawyer, bookkeeper, ete...

9, Industry or business in which
work was done, as silk miil,
saw mill, bank, ete,

kind of workdone,asspinner. PRIt APPSR YIE A A L o PNV SO S o~ o~ ol

10, Date deceased last worked at
this occupauon (month s.nd
year)...

QCCUPATION

11. Total time (ﬂem)
spentint
oceupation......ceicnnn

&

BIRTHPLACE (CITY OR TOWN)......ovuvueene

(STATE OR COUNTRY) Misaourt

% 13, NAME D.K. / )
™

< | 14, BIRTHPLACE (CITY OR TOWN)........ooooesccerererrecrsensessememestensess srsneeses i e e
b ( STATE OR COUNTRY) o Ny

= 2

4 | 15. MAIDEN NAME D.K.

=

O | 16. BARTHPLACE (CITY OR TOWN)

z (STATE OR CQUNTRY) DUK,

L /1
17. INFORMANT..M..._AS/
{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
PLACE.

)

19. UNDERTAKER........... Yates Undertaking Co,

DATE 6 / 15 ll 9& !

{ ADDRESS} Pledmont ,

to have oecurred on the - stated above, &g@

‘The pri?tlpnl cause of death and related causes of importance were as follows:

Name of operation.
What test confirmed diagnosis?...........oocc.oceoeoco...... Wasl there an autopsy?,

23. If death was dus to external causes {vlolence), fill in also the following:
Accident micide, or homieide?..... . Date of injury....c.ccecoievinip 190

t town, county, and State)
Specify whether injury occurred in Industry, in home, or in publle place.

Manner of injury‘
Nature ¢f injury..........

ﬁwm&

Registrar.
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